U.s. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTON, D.C. 20207

August 14, 1997
CERTIFIED MAIL

Mr. Steve Kennedy

Adjuster o
George A. Butler Adjusters, Inc. Q
15 Mulberry Street

Springfield, MA 0 1105

RE: FOIA Reauest S705077: Black and Decker Toaster Ovens / Complaints. Repnorted
Incidents and Investigations of Incident- "1volving Overheating

Dear Mr. Kennedy:

Thank you for your Freedom of Information Act (FOIA) request seeking
information from the Commission. The records from the Commission files responsive to your
request have been processed and copies of the releasable responsive records are enclosed. We
have searched the Commission’s injury information files covering the past two years and the
current year for information responsive to your request.

The enclosed records include four Epidemiologic Investigation Reports with the
underlying and supporting documentation and related product complaints or reported incidents
where available. The Commission has received this information from its formal investigation
systems. Through these systems the Commission hopes to learn when specific products are
associated with illness, injury or death. The Commission believes that it has taken reasonable
steps to assure the accuracy of this information. While conducting the interviews for the
investigation reports, Commission staff or contractors have spoken with the individuas
involved or with others who witnessed or are familiar with the incidents. Where possible,
Commission staff have examined the products reportedly involved in the incidents. Although
the Commission has investigated the incidents described in the investigation reports, the
Commission has not necessarily determined the cause of the incidents.

Office of the Secretary, Freedom of Information Division, 4340 East West Highway, Room 502, Bethesda, MD 208X4-4408
Telephone (301) 504-0785, Facsimile (301) 504-0127, Email www. cpsc-0s@cpsc,gov
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Also enclosed are records pertaining to one product complaint and reported incident
submitted to the Commission by a consumer. The consumer or submitter has confirmed the
accuracy of the information in the complaint and reported incident. The Commission has
neither investigated the incident nor conducted or obtained any evaluations of the product that
corroborate the substance of the information contained in the complaint and reported incident.
In this case, we have removed the identity of the complainant at his or her request.

The other records from the Commission files responsive to your request relate to
two product complaints and reported incidents that the Commission has obtained from
consumers, attorneys for consumers and others.  The Commission has not received
confirmation of the accuracy of the information in the complaints and reported incidents.
Pursuant to Exemption 3 of the FOIA, 5 U.S .C. § 552(b)(3) and section 6(b)( 1) of the
Consumer Product Safety Act (CPSA), 15 U.S.C. § 2055(b)(l), and our regulations, 16
C.F.R. § 1101.32, we must withhold the unconfirmed product complaints and reported
incidents.

FOIA Exemption 3 provides for the withholding from disclosure of matters that are
specifically exempted from disclosure by another statute. In applying FOIA Exemption 3, we
are relying on section 6(b)(l) of the CPSA. That section prohibits the Commission from
disclosing information about a consumer product that identifies a manufacturer or private
labeler unless the Commission has taken “reasonable steps’ to assure that the information is
accurate, that disclosure is fair in the circumstances, and that disclosure will be reasonably
related to effectuating the purposes of the laws that the Commission administers, See
Commission regulation, 16 C.F.R. § 1101.32. The Commission’s policy is to withhold each
consumer complaint and reported incident unless: (1) the Commission has conducted an
investigation of the complaint and reported incident, and the investigation corroborates the
substance of the complaint and reported incident; (2) the Commission has conducted or
obtained a technical, scientific, or other evaluation of the product that is the subject of the
complaint and reported incident, and evaluation corroborates the substance of the information
contained in the complaint and reported incident; or (3) the consumer or person reporting or
submitting the incident confirms the accuracy of the information. The Commission did not
take any of these steps with regard to these certain consumer complaints and reported
incidents responsive to your request. While it has been Commission practice since June 1983
to seek confirmation of incoming consumer complaints and incidents, the Commission does
not have the resources to seek confirmation of the complaints and incidents where a consumer
has not responded to our request for confirmation of the information.

Y ou will note that in the documents disclosed information that could identify
injured parties and persons treating them has been deleted, because section 25(c) of the
CPSA, 15 U. S.C. § 2074(c)(1), prohibits such disclosures without the consent of those
individuals.  In some cases the parties have denied consent or consent has not otherwise
been obtained.
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According to the Commission’s regulations implementing the FOIA at 16 C .F.R. §
1015.7, a partia denial of access to records may be appealed to the General Counsel of the
Commission within thirty (30) days of your receipt of this letter. An appea must bein
writing and addressed to:  FOIA APPEAL, Genera Counsel, ATTN: Office of the Secretary,
U.S. Consumer Product Safety Commission, Washington, D. C. 20207.

Processing this request, performing the file searches and preparing the information,
cost the Commission $80.00. In this instance, we have decided to waive all of the charges.
Thank you for your interest in consumer product sefety.

Sincerely,

Todd A. Stevenson

Deputy Secretary and

Freedom of Information Officer
Office of the Secretary

Enclosures
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7. CASE NUMBER 2. INVESTIGATOR"S Ip [~ EPIDEMIOLOGIC
950306CWE5009 8101 INVESTIGATION
3. OFFICE CODB| 4. DATE OF ACCIDENT 5. DATE INITIATED REPORT
860 950214 95 03 03
e T
6. SYNOPSIS OF ACCIDENT R COMPLAINT An electric toaster oven malfunctioned in that
it turned itself on and overheated. 'arts of the °"en-,’{l’elt.eq and were blackened with
soot. Smoke wasproduced but no flames were visible. o injury occurred.
.7 LOCATION(que,School,etc. ) 8, CcITY 9. STATE
Home iO Santa Cruz ‘ cA
10aA. FIRST PRODUCT 10B. TRADE/BRAND NAME

0216 " Block & Decker

MER/

Electric toaster oven
l 10D. MANUFACTURER NAME AND ADDRESS

10C. MODEL NUMBER

-~y o

P - 7 -,
K115;$ WIIHEDV/B/C

: ______4%_?40 Comfents ma

f’2/§22,§ Excisions/Revisio
g______'__XL_Firm has not requ

11A. SECOND PRODUCT 11B. TRADE/BRAND NAME

NI\

Comments attactt

Oy

sted
further notice

11C. MODEL NUMBER

11D. MANUFACTURER NAME AND ADDRESS

12, AGE OF vIcTI¥ | 13- SEX |14. DISPOSITION 15. INJURY DIAGNOSIS
999 9 ‘No injury 0 NO Injury %o
16. BODY PART(S) 17. RESPONDENT 18, TYPE OF 19 TIMBE SPENT
INVOLVED INVESTIGATION (Operational  hours)

No injury 99 Homeowner 1| Telephone -2 4.0
20. CATEGORY ID ) 21. CASE SOURCE H520201A 22. SAMPLE COLLECTION NUMBER

SECT 15 1995 Hotline ’ 07

23.

PERMISSION TO DISCLOSE NAMES (Non Neiss Cases only)

YES:

NO:

X

24. REVIEW DATE 25. REVIEW BY

" 95 03 08 8101

26. REGIONAL OFFICE DIRECTOR

27. DISTRIBUTION
O: EPDS

cc: NYRO, SFRO

cPSC FORM 182 (REVISED 03/94




2 1 MAR 1995

FIELD ACTIVITY COVERSHEET
1 Region/State 2 Operation (Check one) 3 Date
[ ]Inspection [ ]Establishment visit 3/8/95
[ ]Telephone contact [X]Investigation
FOWR/SFRO [ ]Other: 4 Number
950306CWE5009

5 Establishment
Name:
Address:
City:

Black & Decker

State:

Zip:
Telephone

=Y

Related firm [ ]Parent

Name: City:

[ ]Headguarters

[ ]Subsidiary [ ]Other

State:

{ Products covered

Electric Toaster Oven

8 Other consumer products

0 Establishment Type

[X]Manufacturer [ ]Importer
[ ]Wholesaler [ Jown label distributor
[ JRetailer [ JRepackager

__ Other

B
11 IS business

% received
% shipped

12 Samples collected

10 Annual production

Product covered $ units:
Other products s$ units:
13 ‘MIS code 14 Hours
. - Activity 4.0
32626 Travel

15 Reason for activity

16 Announced | J(Rationale for announced inspection)

Unannounced [ ]

oven. The oven turned
the oven overheating,
occurred.

itself on.

melting, &and smoking.
The product was returned to the

7 Employee"s Name Title Signature date
Supervisory
James P. DiGrazia Investigator
8 [X]Endorsement [ ]Remarks [ ]Summary [ ]JOther:

IDI conducted in response to a consumer complaint associated with an electric toaster
when no one was

in the home. The occupants discovere
No flames were,visible. No injury
manufacturer. No further follow up.

,
,
~ 27 1

19 Reviewer’s Name Title

James P. DiGrazia

Supervisory Investigator

signdtpre’ / /Agil————J
G (=

20 Review Date
3/8/95

21 pistribution
O: EPDS cc: NYRO

—_—

SFRO

’

cc c/s: LGC,

CPSC Form 167



950306CWE5009
El ectric Toaster/Oven

Information for this report was obtained in a phone conversation
with the female hone-owner. The product

involved is an electric
t oast er oven.

PRE- EVENT

The site of this event is a single famly dwelling in a coastal
community in central California. The famly had used an electric

toaster oven for home usage for a nunber-of years and was satisfied
with their experiences. In 1991, the famly had occasion to
repl ace the aging toaster oven and chose one of the same brand.

They used this new toaster oven daily (at least 4 to 5 tines a
week) wi thout incident.

The new toaster oven was placed on a tiled kitchen counter. It was
pl aced away fromthe edge of the counter near the back wall. It
was | ocated underneath overhead wooden cabinets. |t was plugged

into an electrical wall outlet directly behind the toaster oven.
Not hi ng el se was stored on the kitchen counter in the vicinity of
the toaster oven

The toaster oven was |eft plugged in.

EVENT

The day of the event was 2-14-95, a Tuesday. 1he adult female in

t he house used the toaster oven in the norning to prepare toast.
The toast was prepared as desired and the toaster oven turned
itself off as it had countless times before.

The respondent remained in the house perform ng cleaning chores

until 3:00 PM She was cleaning in/near the kitchen. She did not

950306CWE5009




950306CWE5009
El ectric Toaster/Oven

use the toaster oven at lunch. She did not place anything near the

toaster oven. There is very little roomunder the kitchen cabi net
near the toaster oven.

The respondent returned to the home at 6:00 PM  The house was ful
of snoke. She traced the source to the electric toaster oven

POST EVENT

The respondent found the two el ements of the toaster oven scarl et
red. The on/off lever was in the up (off) position. Aroll of
paper towels above the toaster oven was scorched. The tile behind
t he toaster oven was bl ackened. The outer metal casing of the
toaster oven was covered wth soot. and the oven's control knobs
were nelted. The power cord was nelting but the netal conductor
was not visible. The plug was nmelting. The cover plate for the
electrical wall outlet was nmelting and bl acked.

The respondent used a towel to unplug the toaster oven. The plug
bl ades did not remain in the outlet. She then aired out the house.
Since no flames were observed, the fire departnent was not call ed.

The tile and wall surfaces in the kitchen required cleaning but not
repai nting.

The day after the event, the respondent notified both the
manuf acturer and CPSC of this incident.

PRODUCT IDENTIFICATION

The manufacturer asked the respondent to return the toaster oven
The respondent sent it to Black & Decker o/a 3-1-95, five days

950306CWE5009



950306CWE5009
Electric Toaster/Oven

before the tel ephone interview with C&C.

Wien filing the conplaint on the CPSC Hotline, the respondent
descri bed the product as a Black & Decker 1500 watt electric
toaster oven, nodel TR3sTY. The on/off switch on the product is a
| ever that is pushed down to turn the toaster oven on.

The respondent thought the retailer may have been Orchard Supply

Hardware, Capitola, California. The respondent purchased the
t oaster new.

STANDARDS | NFORMATI ON

The respondent reported to the cpsc Hotline that the toaster oven
had a UL synmbol with the nunber 228E -associated with the synbol.

ATTACHVENTS
Attached to this report are the assignment docunents.

950306CWES5009 3



\ |- . CONSUVER PRODUCT | NCl DENT REPORT - [~ &l
'1-‘.’VlNA|\/E OF RESPONDENT 7 PHONE NO ( HOVE) (WORK)

Ruth Garl and 408- 429- 5098 none

3. STREET ADDRESS 4., ATY SIAIE ZI'P CODe
629 W ndsor St. Santa Cruz CA 95062

5. DESCRI BE | NCI DENT OR HAZARD, . | NCLUDI NG DATA ON | NJURI ES

Tcaster oven was plugged in and off when it turned on by itself and consuner
later found oven's outer netal casing soot-covered, oven's hard plastic
control knobs nelted, electrical outlet's hard plastic cover nelted, wall

area around outlet soot-covered and a roll of paper towels near oven

scorched. House's circuit breaker didn't trip. Toaster oven is UL listed
#228E.

-cont-

6. DATE 7.IF INJURY OR NEAR M SS OBTAIN AGE/ SEX 8'. |IF VICTI M DI FFERENT FROM
OF 0 Y/N

RESPONDENT, PROVI DE NAME
I NCl DENTS AND DESCRI BE | NJURY

none
2/14/95 none RELATI ONSHI P

none

9. DESCRI PTION OF PRODUCT 10.
1500 watt electric toaster oven

BRAND NANME
Bl ack & Decker

71. MFR/DISTRIBUTOR NAVE, ADDR. & PHONE |12. MODEL, SERI AL NUVBERS

Bl ack & Decker _ TR35TY
unknown
unknown 13. DEALER S NAME, ADDRESS & PHONE
800-231-9786 unknown
unknown unknown
unknown unknown
unknown unknown
74 . WAS THE PRODUCT DAMAGED, REPAI RED OR| 15. PRODUCT PURCHASED NEW x USED
MODI FIED? YES x NO | F YES, BEFORE|DATE PURCHASED ' 91 ACE 4 yrs
OR AFTER THE | NCI DENT? after DESCRI BE:
danaged: see narrative 16. DCES PRODUCT HAVE WARNI NG LABELS?
IF SO NOTE: unknown
i/
17. HAVE YOU CONTACTED THE 18. 1S THE PRODUCT STILL I19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES X NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? may send to mfr. 3/95 REPORT? o
' | YES x

FOR ADM NI STRATI ON USE

20. DATE RECEI VED 7T, RECEIVED BY (Nave & OFFICE) 22.  DOCUMENT NO. -
02/15/95 1dm/HL H9520201A
23. FOLLOMUP ACTION SF7c7 o© ¢ /994 éﬂéi6k’ﬂuuu&,1 \_uqu(S')'
Py
7503208 cwwizr $009
25. DI STRI BUTI ON

2. ENDORSER'S NAWE & TITLE
Wk 2 |iglas

cpsC FORM 175 (9/89) - ‘




CONSUMER PRODUCT | NCI DENT REPORT H9520201A

Narrative Conti nued

2/15/95 Consuner called and explained incident to manufacture; (nane
unknown) , who requested oven for inspection and offered consuner a new
repl acenent toaster oven (unknown if identical). Consuner doesn't want a
~replacenent oven and may send original oven to manufacturer in 1 nonth.

Distributoxr phone #: unknown

CPSC Source: L/ GOVT




JULZG 1995

¢ i,‘—"———__'_. — = o= - ; . -
freASENa NGSTO0 2T 0 VESTIATONS D |80°; [ EPIDEMIOLOGIC
950522CNE |
& BATE OF INCIDENT VI NS DAY [S.DATEINVESTIGATION YR Mo pay) INVESTIGATION
i 95 01. 30! wmamo =~ % 07 © REPORT [
! |

R

6. SYNOPSHS OF INCIDENT OR COMPLAINT:

A toaster oven Started smoking.

\

Toaster Oven

7. LOCATION (Home, schod, stei  |8.CITY 9. STATE
Borne 10 ‘ Groton Connecticut CT
10a. ARsT PRODUCT o 114, TRADE/RBRAND NAME, MODEL BUMEE WNU R%R A: f&oms
0216 Shelton, CT.— TRO-400TYI

10B. SECOND PRODUCT

N0/

37

0y

-

118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
Mie......... 1
Female . .. ..2
; 99 70
999 Unknown... 3
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
89 ] Onsite......... 1 3.0
e J Telephone. . .. ...
| 1Ching ('mv/d/ / _ other......... '
i20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multi 9 Fire Dept. ol 8342 . 95 67 19

22. PERMISSION TO DISCLOSE NAMES
_(NON-NEISS CASES ONLY) CPSC MAY DISCLOSEMY NAME [] CPSC MAY NOT DISCLOSE MY NAME X

24. NARRATIVE (See Instructions on Page 2)

25 REG},ONAL OFFICE DIRECTOR REVIEW DATE
Rxdzard D. Swack}zamer -7 e /95

(57//

TN
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IDI-950522CNE5367

The following investigation was assigned as an IDI on June 3,.1995. The incident involves a toaster oven
that had been working for approximately 1 year without any problems.

PRE-INCIDENT:

The victim on May 1, 1995 who was in fine emotional and physical condition arrived home from work and
everything appeared to normal. The victim and her dog then went outside. As the victim and the dog were
outside the victim stated that she could smell smoke but didn’t think to much of it because a neighbor of
hers burns things all the time.

INCIDENT:

As the victim was bringing in her dog she smelled smoke and looked up and noticed white smoke spewing
throughout her house. Suddenly the smoke detectors started to go off and the victim quickly tried to locate
where the smoke was coming from but she could not find it. The victim then called her husband at work.
The victim’s father in-law happened to pick up the phone. The victim explained to her father in-law what
was happening. He immediately told her to get out of the house and call the fire department. The victim
dialed 911 and ran next door to her grandfathers house with her dog. The victim informed her grandfather
what was happening. The victim and the grandfather ran back to the house where the grandfather
immediately discovered that the Black and Decker Toaster Oven which had all the control panels in the off
position with newspapers stacked upon it was smoldering.

POST-INCIDENT:

The victim quickly unplugged the toaster oven and put out the smoldering fire of newspapers. As the victim
was opening the windows in the house to air it out the Fire Department arrived. The victim informed the
Fire Department as to what had just occurred. They informed the victim that this was not the first incident
with a Black & Decker Toaster Oven to turn on when the control panel states that it is off. At that point the
victim freely handed over the toaster oven to the Groton Fire Department to do what ever they wanted to do
with it.

The victim stated that she had received the toaster oven as a shower gift approximately 1 year ago. The
victim stated that at the time of the incident the toaster oven was plugged into a regular 120v socket. The
controls were in the off position. Being that the product was seldom used newspapers and mail had been
placed on the top of the oven.

On June 2,1995, the victim wrote to the manufacturer to inform them what had occurred. (Exhibit I)

A letter dated June 12, 1995 was received by the victim from the manufacturer acknowledging that they had
received her letter. (Exhibit II) Also in this letter Black & Decker stated that they realize that the Groton
Fire Department has the possession of the product and that they would like the victim to regain possession
so they may have the opportunity to inspect the product. This letter also stated that the manufacturer would
like to discuss this matter with the victim. The victim stated she has contacted the manufacturer to discuss
the incident but was told to leave a message and a person would get back to her. To date the victim has yet
to get a call back from the manufacturer.



On June 9, 1995 an inspector for the Department Of Consumer-Protection went to the Groton Fire
Department to collect the toaster oven sample to have it shipped to the U.S. Consumer Product Safety
Commission for inspection.

On the back of the toaster oven it states “Black & Decker, model No TRO-400TY 1, Shelton CT,
120Volts, 1500 Watts, 50-60 Hz-AC- Only. Household use only. UL Toaster Listed 228E.
Toast-R-Oven Broiler.

PRODUCT IDENTIFICATION

Manufacturer: Black &Decker
6 Armstrong Rd
Shelton, CT 06484

Brand Name: Toast-R-Oven

Model Number: TRO -400TYI

EXHIBITS

1. Letter to manufacturer from victim.

II Response letter to victim from manufacturer
III Groton Fire Department Incident Report

IV Booklet on use and care of toaster oven

V Pictures of toaster oven
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U. S. CONSUMER PRODUCT, SAFETY, CCMMISSION

AUTHORIZATION FOR RELEASE OF NAME

on conccmed people to .share i:roduct' sa!e.
maintain a record of thxs m{orma.uon, and us
and resoiving ¢ nroduct sa.icty pmblems.

e

Ve rounnelv £orward 1."\15 mformanon'to rnanufac‘urers and puvate

labelers to inform them oi the involvement of thcxr product m an a.ccxde.nt
situation. We also g,xve the m‘ormanon'to "thers requa:mv information
about sr':u_nc products. Manufacturcrs n

. u\deldLal'S name so that -
they can obtain addmonal mformanon an the product or accxocnt .muanon. j ’

Would you please mdxcate on me bonom oi t.‘us page whcthe_r you wdl
allow us to disclose your name.’ i you request thu ybur name remain
confidential, we will of course honor that request. Ai}:er you have indicated

your preference, please sign your name and date the do ent on the lines
provided. - e SR ) -

[] You are hereby authecrized to disclose my name and address
with the information collected on this case.
E] My identity is to remain confidential. . |

ﬁ{d&ﬂf} ﬂklﬂ.ﬁ’t@l@d ‘57@&) @ /;?/ 75
S (Date)

(Signature)

i 29



10X Telecopier 7020 i 7- 5-95 ; 12:08 @  RESEARCH PHARMACY-, 203 566 7630:& 1

June 2, 1885

Consumer Asslstance and Information

Black & Decker (U.S.) Inc. - 6 526

6 Amstrong Road (? §052 2 LN 367
Shelton, CT 06404

To Whom It May Concem:

Iwanted youtobe aware OT asituation that occurred in my home on May 1, 1885. Upon arriving home from work | could

smell a burning odor throughout my entire house, | checked every room and could not Identify what the smell was. | went
outside for approximately 8 minutes to let my dog out and when | returned inslde my Biack & Decker Toaster Oven was
ablaze and my entire house was fllled with thick smoke. | Inmediately dialed 811and the fire department was dispatched

to my hems, upon thelr arrlval they discovered that my Black & Decker Toaster Oven was over-heating with ali the o
controls In the off position. They Informed me that this was not the first Incident with & Black & Decker Toaster Oven and™ ™~
that your company had been notttled of thls occurrence previously and nothing had been done to correct this situation. If

| had not arrived home from work when|dld, | would have not only lost my home and all lts contents, | would have also

lost my dog.

On the back of your Use and Care Book you state that, "It the product should become defective within the warranty
period we will repair it or elect to replace It free of charge™ |1do not want it repalred or replaced, but what do you define
*defective” as? Coming home to find your Black & Decker Toaster Oven ablaze? I'm very fortunate that | escaped a
tragedy, and | hope others have been as lucky as | was, but | fesl that this eould have been avoided it you only had taken
the appropriate measures to correct this serlous problem. The Fire Department has conflscated my Black & Decker
Toaster Oven and are Investgating Into this problem further. Please know that | have notified everyons | coms In contact
with that owns a Black & Decker Toaster Ovan to be aware thet there i a serlous problem and to pass the information on
to others Who own your products.

Attached s the Fire Incident Report that contalns all the Information on the fire as well as the year, make, model and
serial no. of my Black & Decker Toaster Oven.

Lauren Santacrece-Lyon
38 Chapman Street
Groton, CT 08340
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750 522 CNE J367)

BLACKS DECKER'

Lauren Santacroce-Lyon
36 Chapman Street
Groton, Connecticut 06340

RE: B&D #: 22520

Dear Ms. Santacroce-Lyon:

June 12, 1995

This will acknowledge receipt of your letter dated June 2, 1995.

We thank you for taking the opportunity in advising us of the incident you
experienced with one of our products. Black & Decker is very concerned with the use,
care and safety of our products and would like an opportunity to inspect your toaster
oven. Irealize that the Groton Fire Department has possession of the product and
therefore we are requesting that you regain possession so we may have the opportunity to

inspect the product.

I would also like to discuss the incident with you at your convenience. Please
contact me at 1-800-23 1-9786, extension 2-2182 between the hours of 8:30 AM and 4:30

PM, Monday through Friday.

- Thank you for your anticipated cooperation.

JGD/vIn

Very truly yours,

J

hn G. DeSimone’

/ Claim Representative
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Department of Consumer Protection
CONSUMER STATEMENT/PRODUCT INCIDENT REPORT G0 522 cpe 53 ¢

COMPLAINANT: Name: Donald Rollings—({Groton Fire Marshall)

Street:--295 Meridan City:—Groton————State:—CT—Zip:-06340—-
Home Phone:--——--- Work Phone:-(2031445-2456

MANUFACTURER:Name:—-Black & Decker-

Street: 701 E. Joppa Rd City: Towson State NJ Zip 21204
Have you contacted the manufacturer?—-—Yes- —-No Do you intend to?————PCS-- N o
Have you returned the product? --Yes--X-No Do you intend to?— —Yes— -No

DEALER: Name:

Street:----. City:-____ —State:——Zip: ——

DESCRIPTION OF PRODUCT:-_TOASTER OVEN——AGE OF PRODUCT__l1YEAR-

BRAND NAME: MODEL/SERIAL NO.:—400TY1/(?)
IF INJURY OR ILLNESS: Victim’s Name: Relationship:

Age: Sex: Date:- Type oOf Injury:

Body Part Involved:- Treatment:

GIVE DETAILS OF ACCIDENT, INJURY, OR ILLNESS. DESCRIBE HOW INCIDENT OCCURRED.

SEE INCIDENT REPORT

THE FIRE MARSHAL HAS PRODUCT AT HEADQUARTERS.

Received By:----—-—Vincent Pugliese
D a t e Recéived:-——- —5/2/—95-—Source:———letter X———phone visit
Referred To:--—— —CPSC——-- Date:—5/ 9/ 95

DO YOU GIVE THE DEPARTMENT OF CONSUMER PROTECTION YOUR PERMISSION TO RELEASE A COPY
OF YOUR CONSUMER STATEMENT?~—X—YES——

yo”“\
gres ove 2/ /6” T W55-0058A

Gyos 2L 5T ¢ 2

Sscred
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LOCAL FIRE REPORT TO THE STATE FIRE MARSHAL
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I nvestigation Report - Analyst's Comments

Task No. _ S0 ssmocn/é5567 -Regional Ofice /%Q%f@
Product Code D6 | nvestigator 1D 4/
Category _ SRoCZO# /PR Hours Reported S 0B
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If you believe the identified deficiencies require contacting

investigator/victim and requesting further information, please
sign here.

Addi tional Information _
Requested . Signature
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1. CASE NUMBER

_sepscecpy

2. INVESTIGATOR'S ip |3. OFFICE CODE

9041

8 00

4. INCIDENT DATE YR

MO DAY

5. DATE IDI INITIATED YR MO DAY

EPIDEMIOLOGIC
INVESTIGATION (

96 04 28 9% 08 08 REPORT
8. SYNOPSIS OF INCIDENT OR COMPLAINT -
An elctric toaster oven that was not in use,but was plugged i pted into flames. The toaster oven was
approximately 5-7 years old. The oven was used about once erday. Therewereno problemswith thetoaster

before this incident. No one was injured. The toaster oven was destroyed.

7. LOCATION 8. CITY 9. STATE
Home 10 Wakefield Massachusetts M A
10A. FIRST PRODUCT 11A. TRADUBRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Black & Decker Electric Toaster Oven
Electric Toaster Oven 0 2 1 6 |Model #TRO400TY1, UL #228E
Shelton, CT 06484
10B. SECOND PRODUCT 118. TRADUBRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
0000
12. AGE OF VICTIM 3. SEX f4. DISPOSITION f5. INJURY DIAGNOSIS
999. No Injury 9 No njury 0 O [No Imjury 70
16. BODY PART f 7. RESPONDENT(S) 18. INVESTIGATION TYPE [19. TIME SPENT
No Imjury 99 Wakefield FD 3 |Telephone 2 10 0
Multi TACHMENTS 9 |BonatersSOoRgsant

[ PIET 7% 07 0

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME

CPSC MAY NOT DISCLOSE MY NAME

24. NARRATIVE (See Instructions on Page 2)

(USE ADDITIONAL SHEE

25. REGIONAL DIRECTOR REVIEW DA TE

7 7Fe

TS /F NECESSARY)

N

ﬁq/

~C

6

Aoy

MOt g e et e

LAl

AL L Sl st A s




960606CCC7237

PRE- ACCl DENT:

All of the information concerning this incident was obtained
t hrough a tel ephone interview for the victim The victimis a
non snoking nmale. The victim has not nental or physica
deficiencies that could hinder this investigation

The electric toaster oven was approximtely 5-7 years of age
and the pointof purchase is unknown. The product was used _
approxi mately once every other day and always remai ned plugged in
regardl ess of whether the product was being used.

ACCI DENT:

On April 8, 1996, the victimwas sitting in his living room
and heard a noise in the kitchen, which is one roomover. \Wen
the victimentered the kitchen he noticed that the toaster oven
was in flames. The victim quickly extinguished the fire. The
fire did not spread and no other damage was done other than the
burning of the oven. No one was injured.

PCST ACCI DENT:

The victim then contacted the Wakefield, MA Fire Departnent
who in turn field an incident report with this agency. The
toaster oven in question was thrown away by the conplai nant.
There were no engineering tests performed on the toaster oven by
the Wakefield Fire Departnment. There is no |awsuit pending.

SAVPLES COLLECTED:
None

PRODUCT | DENTI FI CATI ON:

Bl ack and Decker Electric Toaster Oven
Model TRO400TY1

120v

1500w

UL |isted 228E



960606CCC7237

ATTACHMVENTS:

1. Field Activity Coversheet

2. Epidemologic Investigation Report

3. Authorization for Release of Nanme (w Il be forwarded)
4. \Wakefield F.D. Fire Report (Wl

be forwarded)
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g CONSUMER pRODUCT  INCIDENT REPORE ", %\LL [ Region: EASTERN
|

I VAE -OF RESPONDENT 7. PHONE NO. (HOME)  (WORK])

M chael Sullivan (Lieutenant) none 617-246- 6435

3. STREET ADDRESS. . ) 4. ATY STATE ZI'P CODE
37 Gescent st ] C /- Vékefi el ' d MA 01880

5. DESCRIBE | NI DENT OR HAZARD, | NCLUDING DATA ON NJURIES
Respondent is filing conplaint for consumer, M chael Curran, 30 Grove St.,
Wakefield, MA, 01880, TEL: 617-246-4373. Consuner called Wakefietd fire
departnent and told respondent that toaster oven turned on by itself and
began to overheat; consuner turned off toaster oven and discontinued use.
Toaster oven UL |isted.

6. DATE |7.IF INJURY OR NEAR M SS OBTAIN AGE/ SEX]8. IF VI CIIM DI FFERENT FROM

OF 0 Y/N RESPONDENT, PROVI DE NAMVE

I NCI DENTS AND DESCRI BE | NJURY: none

4/8/96 none RELATI ONSHI P

none ‘
9. DESCRI 'TION OF PRODUCT 10. BRAND NAME
electric 120 volt toaster oven Bl ack & Decker

[,
Bl ack. & Decker

MFR/DISTRIBUTOR NAME, ADDR & PHONE

T2 MODEL, SERI AL NUMBERS

M #TRO400TY1,

) UL #228E
unknown f/ 3
vnknown 1> 13. DEALER S NAMVE, ADDRESS & PHONE
unknown - unknown
unknown ﬁ -7 7
"14 . WAS THE prODUCT DAMAGED, REPAI RED OR|15. PRODUCT PURCHASED NEW X UskEDb
MODI FlI ED? YES NO x;. .IF YES, BEFORE| DATE PURCHASED. unknown AGE unknown
OR AFTER THE | NCl DENT? * DESCRI BE: ‘

no visible damage

16. DCES PRODUCT HAVE WARNI NG LABELS?
IF SO NOTE: unknown

17. HAVE YOQU CONTACTED THE 18. IS T PRODUCT STI LL 19 - VAY VE
MANUFACTURER? YES NO x | AVAI LABLE? YES NO x USE YOUR NAME
| F NOT, DO vyou PLAN TO CONTACT [IF NOT, | TS DI SPCSI TI ON WTH TH S
THEM?  YES NO x OTHER? consunmer has toaster oven REPORT?
YES x NO
FOR_ADMINISTRATION USE A —
20. DATE RECEI VED 7T RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO
05/13/96 dec/ HL H9650109A
23 FOLLOW UP ACTION S 6;i6PRuDUCT €ODELS)
G0 C0c 7237 *
25. DI STRI BUTI ON 26. ENDORSER S NAME & TI TLE

CPSC FORM 175 (9/89)

CCH 5/13/1996




: CONSUMER PRODUCT | NCI DENT REPORT H9650109A

Narrative Conti nued

- CPSC Source: S/GOVT

Gigbolcce’/ 2.37
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1. -CASE NUMBER 2. INVESTIGATOR'S |D EPIDEMIOLOGIC 'i

5012 8360 =

P0G | NVESTI GATI ON |

3. OFFICE CODE 4. DATE OF ACCIDENT 5. DATE INITIATED REPORT ’i

860 9509-- 950920 @ |

A a

| . /1

6. SYNOPSI S OF ACCI DENT OR COMPLAINT \—E

A consumer. upon returning hone, discovered a one-year old oven-toaster turned on anc’i.‘

very hot. \Wether the appliance had turned on by itself remains unknown i,

| Regardl ess, the heating elenents were red hot, and they didn't turn off,- i

thernostat is suspect. There was no property damage or injury. 1

. | 1

7 LOCATION(Home,School,etc.) ‘ 8. CITY 9. STATE 1

Hone 10 | Livernore California, CA g'

l ,h 4

m I0A. FIRST PRODUCT 108. TRADE/ BRAND NAME 10c. MODEL NUMBER }

oven-toaster, - 0216 Toast - R- Oven Model No.  TRO

i

10D. H™MANUFACTURER NAME AND ADDRESS i

]

Bl ack and Decker, Shelton, Conn. 5

/s

1nA. SECOND PRODUCT 113 TRADH BRAND N%FZ/ ‘QAWC MODEL NUMBER |

None \Q\@ oo 4

st en\ﬁ A ,é i

‘?~‘"‘ e g

11D, MANUFACTURER NAME AND ADIDRESS W \°“5 oot = :

N/A \““ ‘00“c’ ;

4'_ ’/\\x\\(\e B i

| 12. AGE OF VICTIM | 13. SEX 14. DISPeSTTION ' 15. INJURY DIAGNOSIS

n 999 9 No Injury, 0 No injury, 70 3

16. BODY PART(S)  [L7. RESPONDENT |18. TYPE OF 19 T| ME SPENT

INVOLVED | NVESTI GATI ON (Operational hours) j

No injury, 99 Victim, 1 | On site, 1 2. Y ;

. i

20 CATEGORY ID | .21 CASE SOuRcE X 950/[ |22, SAMPLE COLLECTION NUMBER !

ct 04 1995 Consuner conplaint, -07 . ~-860- 7380

|

23. PERMISSION TO DI SCLOSE NAMES (Non Neiss Cases O%l NO: |

As of-.this writing, there is no signed docunent re€garding the rel ease of nane. :
24. REVI EW DATE 25. REVIEW BY 26. REQ ONAL OFFI CE DIRECTOR

95 /604 L£10/

27. DISTRIBUTION

0. E£FDS ccl: NYRO ' SFRO- cCcA

CPSC FORM 182 (REVISED 03/94




950912CWE5004

The contents of this report are based on an interview with the
nvictim" (the respondent). At present, the respondent does not
have the owner's manual, 'but should he find it, he will mail it
to the CPSC FOMR office.

PRE EVENT:

The respondent purchased the subject toaster/oven about a year
prior to the event as a replacenent for a simlar appliance which
woul d no longer toast. He placed it on the kitchen counter which
is surfaced in Formca-type material. The famly, consisting of
two adults only (no children), used it alnost every day for about
ten mnutes; although usage wasmostlyfor toasting bread,

several tinmes a week he or his spouse woul d use the broiler
section for "cooking" cheese sandwi ches and simlar itemns. For
toasting, they used the "lever" which one pushes down and then

waits until it pops back up. For broiling, they used the knob
control which sets the tenperature. The usage was routine, but
not heavy. The appliance gave satisfactory performance. It had

never been repaired, and gave no indication that a malfunction
woul d occur.

DURING:

On this day, the respondent left the hone on an errand. Neither
he nor his spouse could recall when they had | ast used the
appliance. To the best of their know edge, the toaster-oven was
in the turned off node when he left that norning. Upon his
return several hours later, he immediately smelled snoke as he
entered the front door, and in addition, the snoke detector was
sounding an alarm He went to the kitchen. The subject toaster-
oven was turned on, and it was hot, very hot. He i mredi ately
unpl ugged it; he did not "touch" the controls.

POST EVENT:

: wn lw e’-‘}
After the appliancedﬁéé?buagaéi- %, the respondent inspected it.
The shaft portion of the tenperature knob was badly burned, and
it fell off. He plugged the toaster in. It immediately began to

Toast er. ovn 2 950912CWE5004



950912CWES5004

heat and continued so w thout going through nornmal tenperature
cycling. Wen he opened the glass door, the toaster turned off.
dosing the door, turned the oven back on. He contacted CPSC -
FOWR and supplied the unit as a sanple with instructions not to

"touch" the controls until the nalfunction could be isolated by a
qualified analyst.

PRODUCT DESCRIPTION:

Product : Oven Toaster

Brand nane: Bl ack & Decker

Model : TRO

Power : 120 volts ac, 1500 watts

Di mensi ons: 14-5/8" Wi de, 7-1/2" to 8-1/2" deep, 7-3/8" high.

Manuf act ur er: Bl ack and Decker, Shelton, Conn.

SAMPLES COLLECTED:

T-860- 7380

STANDARDS INFORMATION:

The product carries the logo of Underwiters Laboratories

LIST OF EXHIBITS:

(1y: The subject toaster/oven.

(2): Close-up of the control section of the front panel.

(3): Labeling on the glass door; it reads "Black & Decker".
(4) : Manufacturer's identification.

Toast er. ovn 3 950912CWE5004



U.S. Consumer Product Safety Commission

SAMPLE COLLECTION REPORT — &Z&=» &2 /Lrey §0/ »

8

1 Flag GreTion 15 2 Date Collected|3 /stgr.g."ifs.TcYg? & Nurber T-860-7380
Y Lomer ZM,Z:JM/ l.| 20 Sept. 1995 __ Docurentary
4a Product Nave 4b Model 4c NEISS 5 Assigment ref
Oven Toaster : TRO 0216 95092TCGAES012 l
6 Carplete for inmport sarples 17 MIS |8 Hours -
Port of Entry Activit 2.0
Entry # & date 32626 Travel —1.07—
Country of Origin , =] — —
HSUSA Code |9a Hote RO |9b Collecting RO
Custom contact } FOER FY\R-SFO
10 Sample Cost 11 Invoice value of lot 112 Size of Lot ]
$30.00 N/A N/A

13 Manufacturer/ Importer |14 Shipper/Foreign Mfr
Black and Decker N/K
Shelton, Conn

1D# 10#

.| 16 Support ing docurents attached None
Invoice # & date: Date shipped:

17 Product identification Product is a toaster oven labeled in part "Black & Decker
Cont inuous Cleaning Toast-R-Oven/Broi ler MbdelNo. TRO  Shelton, Conn

120 vol ts-1600 watts ™ 50-60HZ ~ AConly UL Listed Household Use Only ***"  The
product measures about 14-5/8'W x 7-1/2" to 8-1/2" deep x 7-3/8" high.

18 Reason for collection/analysis needed RHA CPSA XX FFA PPPA R3A |

Fol lonv-up to a consurer cm-plaint. Analyze Tor corponent that mal functioned. \
Honever, see REBVARKS below first. \

19 Sumrary of Field Screenin% The product, in the oven/broi ler n-ode, wi | | not turn of f
by itself - i.e., it keeps heating; appparently, the thermostat has failed.

20 Sample size, method of col lection |

Tple consists of one unit collected fro-n a consurer. | placed the sarple in a
plastic bag to which | affixed an offical seal. |

21 Identi f icat ion on sarple “T-863-7380 l22 Identif ication on seal l|
03/20/9%5 L.S. " ] “T-860-7380 10/04/95 Laurel Spinazze”

23a Sarple delivered to 123b Date |24 Ori@. report/record sent to |
UPS San Francisco 10/05/95 \ New York Regional Office

25 Laboratory/office  ESEL H3HL CERM _ CECA XX Other

26 Rararks

0O NOT TOUH THE ANTROLS: Movearent of the controls can upset the malfunction. Only

the laboratory analyst should "touch” the controls, and then only after he has taken
the oven toaster apart and inspected it for ther-mlfunction.
| forwarded the product to Renae Rauchschnalbe. NJTE: The consurer is a retired safety
engineer; he is willing to discuss the problenwith any interested party.
This sarple is related to IDI 95092 1CAES012.

P N\

27 Related sarples None | / ) ([) )

28a Collector’'s nare/title lle S signature/date

Laurel Spinazze, Investigator, 8320 llf v v an /OI/O‘f’/qg |
9 Revidner’s sifndture/date I

29a Reviener’snare/title _
Jares DiGrazia, Supervisory Investigator

Distribution Orig _ Lab Fiscal Data Hdgtrs Other
P Fom 166 (Rev 9791) — -




CONSUMER PRODUCT INCIDENT REPORT

‘| 1. NAME OF RESPONDENT 2. TELEPHONE NO. (Home) Work) =
3 STREET ADDRESS 3 CIY STATE ZIP CODE —
AN Livernore A 04550

b. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page if necessary.)

A toaster-oven mal functioned and would not turn. off; it becane excessively hot, but

fortunately consumer came home just in time -- the snoke detector had gone off, and
he could smell burning plastic, etc.

g ' i
6. DATE OF 7. \F INJURY OR NEAR MISS, OBTAIN 6. IF VICTIM DIFFERENT From RESPONDENT, PrRoVIDE
INCIDENT(S|
9 509__( ) AGE SEX AND DESCRIBE | NAME
INJURY RELATIONSHIP
9. DESCRIPTION OF PRODUCT 10. BRAND NAME

Oven Toaster Bl ack and Decker

11, MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE 12. MODEL, SERIAL NO.'S

Bl ack and Decker Model 'TRO, seri al 600TY
Shel ton, Conn

13. DEALER’'S NAME. ADDRESS & PHONE

X

14. WAS THE PRODUCT RAMAGED REPAIRED OR MODIFIED’) 15. PRODUCT PURCHASED NEW __~  USED
YES NO IF YES, BEFORE OR AFTER THE DATE PURCHASEEL AGE One year
INCIDENT? L
Describe 16. DOES PRODUCT HAVE WARNING LABELS7
IF SO, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 16. 1S TI;(E PRODUCT STILL AVAILABLE? | 19. MAY WE USE YOUR NAME WITH |-HIS
- REPORT?
YES X NOLE_ NOT, DO YOUPLANTO YES NO VES NO
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION Uncertain
OTHER
FOR ADMINISTRATION USE
20. DATE RECEIVED . 21. RECEIVED BY (Name & Office) 22. DOCUMENT NO.
Sept. 20, 1995 Laurel Spinazze - _
/“
F<L7 9/
23. FOLLOW-UP ACTION —
$F 7 oY /9 24 24. PRODUCT CODE(S)
" 3
G$0%21 cwF §I/2 | o4

25. DISTRIBUTION 26. ENDORSER'S NAME & TT

TLE
| - .
oS celtn Wl SEFmd =74 &(;

CPSC FORM 175 (9/89)




N
—_J
=
| \Ptean]
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PHOTOGRAPH 1:
The subject toaster oven.

L
.4 e ———
~
imr
A

b L

2 JO%
[ he V0

5H8£e-upPHof2 the control Section of the front panel The Settings

renmi n "untouched"; they are positioned exactly as tt]e¥ were at
the tinme of the event. Labeling on the glass door reaas

"continuous O eani ng Toast-R-Oven/Broiler".



950921CWES5012

B Caouatnaantth

PHOTOGRAPH 3:

\ it reads "Black & Decker".
Labeling on the glass door;

F/gﬂf act Erleﬁ s identification; it 1s HE
of the bottom panel (c}gy9 g8@ron, Conn.
Decker

watts '\5/,%0.'%'0 '}_l?z _T%Q only Household use only

228E *x*".

into the underside

S | art "Black &
iEOpvolta - 1500

UL toaster Listed
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CONSUMER PRODUCT | NCI DENT REPORT

o

1. ANAM_E__WPONDENT

(HOME) (WORK)

none

4. CITY
N. Dartmouth

STATE ZIP CODE
MA 02747-1011

5. DESCRIBE INCIDENT OR HAZARD

Oven was on "toaster” settin%
e

at 450 degr

outside of oven was hot to t
oven’s hard plastic outer casing.

TNCLUDI NG DATA ON TNJURTES

ees for 4 mnutes. Consuner noticed

touch and found several burn marks on top of
Consumer went

to turn off oven by its

hard plastic knob but it popped off. Consuner was able to put knob back on
oven to turn it off. Consumer di scontinued use of oven.
-cont-

6. DATE |7.IF INJURY OR NEAR M SS OBTAIN AGE/ SEX (8- |F VICIIM DI FFERENT FROM

OF 0 Y/N RESPONDENT, PROVIDE NAME
| NCI DENTS AND DESCRIBE INJURY: none
8/10/95 none RELATI ONSHI P

none

9. DESCRI PTION OF PRODUCT |13? ERANB(;\IAI\(NE
electric toaster/broiler oven ack & cker
11. MFR/DISTRIBUTOR NANE, ADDR. & PHONE 12. MODE ,, SERIAL NUMBERS
Black & Decker TRO500
6 Arnstrong Rd.
Snel t on, C% 06484 113. DEALER S NAME, ADDRESS & PHONE
800- 231-9786 Filene's #93
unknown Silver Gty Galleria
unknown Taunton, MA 00000
unknown 508-880-0030
72. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW X UskEb
MODI FI ED?  YES NO x | F YES, BEFORE|DATE PURCHASED 8/10/95 AGE 1 day
OR AFTER THE | NCI DENT? DESCRI BE:

16. DCES PRODUCT HAVE WARNI NG LABELS?
IF SO, NOTE: unknown

18.

IS THE PRODUCT STILL

17. HAVE YOU CONTACTED THE 19. NAY VE
MANUFACTURER? YES x NO AVAILABLE? YES x NO USE YOUR NANE
IF NOT, DO YOU PLAN TO CONTACT IF NOT, ITS DISPOSITION WTH TH S
THEM? YES NO OoT returning to dealer 8/12/95 REPORT?
0 :;\‘ 4 /4 / YES x NO
Q\JE¥VAA})K}X\ /7 121’7
v gyﬁsigéTION USE
AME & OFFICE) 22 . DOCUMENT NO.
20. DATE RECEIVED §§% 2
08/11/95 9 FEC gt
' NE = 54 . PRODUCT CODE (S)
23. FOLLOW-UP ACTION e AN
1'f~A Lf
25. DISTRIBUTION 26.

rNDORSER'S NAME & TITLE

flis

DA ¥,



CONSUMER PRODUCT | NCI DENT  REPORT H9580140A

Narrative Continued

8/11/95 Consumer called and explained incident to nmanufacturer's custoner
service rep., (name unknown), Wwho said oven is not insulated and is nade to
get hot and if consumer was unhappy with oven to return it to dealer.
Consunmer plans to return oven to dealer for a refund on 8/12/95. UL listing
i s unknown.

Distributor phone #: unknown

CPSC Source: BOXK
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If you have any changes, additions, ©F coment's you wish to

make concerning your attached report, please nmake themin the
space bel ow.

| confirmthat the information in the attached report
(i ncluding any changes, additions, or comments I have nmade) is
accurate to the best of ny knomAedge and belief.

| request that you do not release ny nane.

N You mayrel ease ny nanme to the manufacturer but
I &equest that you not release it to the genera
public:.

the public. — Ll(;
W<y eig O
@ 234




